Form Approved OMB Number: 2070-0093

W{ORTANT: Type or print; read instructions before completing form) Approval Expires: 11/92

TRI FACILITY ID NUMBER

Page 1 of 9

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

<EPA  FORM

Q31244 L SKC 23005

United States

Toxic Chemical, Category, or Generic Name

Environmental Protection

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Agency

also known as Title Il of the Superfund Amendments and Reauthorization Act

CHRomI UM

EPCRA Reporting Center
P.0.Box 3348

Merrifield, VA 22116-3348 .
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

2. APPROPRIATE STATE OFFICE

1.
WHERE TO SEND (See instructions ip Appendix F)

COMPLETED FORMS: Enter "X" here if

this is a revision

For EPAuse only - I

IMPORTANT: See instructions to determine when "Not
Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

submitted information is true anu - U,
reasonable estimates using data available to e ..

5. m {)

" @, 1this report. -

SECTION 1 SECTION 2. TRADE SECRET INFORMATION
) Are you claiming the toxic chemical identified on page 3 trade secret?
REPORTING 2.1 Yes (Answer question 2.2; W No (Do not answer 2.2;
YEAR Attach substantiation forms) YN Goto Section 3)
19 94 29 M D Sanitized D Unsanitized
- SPa |
SECTION 3. CERTIFIf Da & I and sign after completing all form sections.)
I hereby certify that | have £2- /a,e;S nts and that, to the best of my knowledge and belief, the

amounts and values in this report are accurate based on

Name and official tit ﬁ}e of gwner/cperator or semor manageggnt official I

ANl gy

J/W%QL

/P (O /7

SECTION 4. FACILITY IDENTIFICATION

Facility or Establishment Name | TRI Facility ID Number| |
ALASKAN COPPER LOO'EKS 9134 LSKNCI3A006@
Street Address ‘
3300 GTH A\/L,A/UE SOUTH
City | County
SEATTLE KNG
4.1 State | ‘ . - Zip Code
WA ' Q1D
Mailing Address (if different from street address) | o
?O BO% 35Y(p r 9813GLSKNC32006
City ALASKAN COPPER HORKS
N2 A .0. BOX 3546
?aiﬂ—l TTLE ZpCode | :EATI'LE, KA 98126 §
WPy 95124

EPA Form 9350-1 (Rev. 12/94) - Previous editions are obsolete.

AKC-0021025



e (IMPQRTANT: Type or print; read instructions before completing form)

Form Approved OMB Number: 2070-0093
Approval Expires: 11/92

Page t of 9

United States
Environmental Protection

<EPA  FORMR

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,

TRI FACILITY ID NUMBER

Q31244 1 SKC 23006

Toxic Chemicat, Category, or Generic Name

Merrifield, VA 22116-3348 ‘
ATTN: TOXIC CHEMICAL RELEASE INVENTORY

Agency also known as Title Ill of the Superfund Amendments and Reauthorization Act (; ‘/RO m I Q) m
WHERE TO SEND 1. EPCRA Reporting Center 2. APPBOPRIATE S_TATE OF'FlCE :
COMPLETED FORMS: P.O. Box 3348 (See instructions in Appendix F) Enter "X" here if

this is a revision

IMPORTANT: See instructions to determine when "Not
Applicable (NA)" boxes should be checked.

ForEPAuseonly - ]

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1 SECTION 2. TRADE SECRET INFORMATION
_ o Are you claiming the toxic chemical identified on page 3 trade secret?
REPORTING 2.1 Yes (Answer question 2.2; N No (Do not answer 2.2;
YEAR Attach substangiation forms) YN Goto Section 3)
19 94 292 o yes in 21 is this copy: I:] Sanitized [:I Unsanitized .

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that | have reviewed the attached documents and that, to the best of my knowledge and belief, the
submitted information is true and complete and that the amounts and values in -this report are accurate based on
reasonable estimates using data available to the preparers of this report

Name and official tit n)e of ?wnerloperator or semor manageg_gnt official I

UNiL ity M. LS —

/Z/W%QL

o /%/Zu«%(é&m

7S

'SECTION 4. FACILITY IDENTIFICATION

Facility or Establishment Name |

ALASKAN CoOPPER LL)G? KS

TRI Facility ID Number]

93134 LS KNCI32A00¢k

Street Address |

3300 (TH A\/LA/UE SOUTH

City | County |
SEATTLE KING

4.1 State | Zip Code [

WA k134

Mailing Address (if different from street address)J L
P O /BOY SSL/ (0 ‘r 9813GLSKNC32006

[ City | ALASKAN COPPER WORKS
SEATTLE P.0. BOX 3546 ’
State_] ZpCode ] SEATTLE, HA 98124
WA 98124

EPA Form 9350-1 (Rev. 12/94) - Previous editions are obsolete.

AKC-0021026



Page 20t 9

TRI FACILITY 1D NUMBER

'~ EPA FORM R E .

<7 EPA G134 LSKNC.33006
| gosaSies  pART ), FACILITY IDENTIFICATION | [mmosm oo xtemmre:
i | Agency INFORMATION (CONTINUED) CROMT. L)

L4

SECTION 4. FACILITY IDENTIFICATION (Continued)

This report contains information for: | g An entire p.[] Patofa c.[JA Federal

4.2 (Important: check a or b; check ¢ if applicable) facility facility facility
. Name l Telephone Number (include area code)
4.3 Technical Contact .
: :nmes C. ’B?Ou)!\/ (206) (633580
‘| Name I ’ Telephone Number (include area code)

4.4 | Public Contact

‘lsAame AS sec:rl‘on/ L/ 3

a5 | SicCode o - |
' (4-digit) | 34qg |, 34 L('?: c. e e. |t
. Latitude X - Longitude
4.6 LamUde_ Degrees . Minutes . Seconds Degrees Minutes Seconds
. and — - ~ — ’
Longitude | -7 7 AL | lax | IS . a5
47 | Dun& Bradstreet i\lum_ber(s).» 9 »digits) B a. OQ - qas ~S$57/
48 | EPA Identification Number(s) (RCRA LD. No. ) |2 WANAROTZES Y6
‘ (12 characters)‘ b :
" 49| Facility NPDES Permit Number(s) T [ S03000139T
| | (9 characters) - - A b, | - ,
-4.10 | Underground Injection Well Codé (UIC) L.D. : la N A
; Number(s) : - (12 digits) - 5

SECTION 5. PARENT COMPANY INFORMATI_ON

Name of Parent Company J

5.1 ' |
| ONA | ALaskan CD??(:,Q. CD!YQAIUTI:_.S
52 Parent Company's Dun & Bradstreet Number ]

“ O | edaits) 0p-955 557

EPA Form 9350-1 (Rev. 12/94) - Previous editions are obsolete.

AKC-0021027
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. N
v EPA
United States

Environmental Protection
Agency

EPA FORMR

PART Il. CHEMICAL-SPECIFIC FoeGramea gy o Gt

INFORMATION

TAI FACIUTY ID NUMBER

A% 1344 L SKNC 3300¢,

CHROMTZumMm

SECTION 1. TOXIC CHEMICAL IDENTITY

(important: DO NOT complete this
section if you complete Section 2 below.)

CAS Number {Important: Enter only one number exactfy as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

1.1
NDAO

1.2 Toxic Chemical or Chemical Category Name (Impartant: Enter onty one name exactly as it appears on the Section 313 hst)
CH—ROMIU M _COMPOUNNS

1.3 Generic Chemical Name (Important: Complete only if Part), Section 2.1 is checked “yes.” Generic Name must be structurally descriptive.)

NA

SECTION 2. MIXTURE COMPONENT IDENTITY

(Important: DO NOT complete this _
section if you complete Section 1 above.) -

21

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY

{Important: Check ali that apply )

- }f produce or import:

: a.AD Produce c. For on-site use/processing
3.1 ~maent|;i:¢;ture b. Import . d. [___] For sale/distribution
chemical: e. D As a byproduct
f. D As an impurity
3.2 :::::si ‘ Coa D Asa reactant c. IZ As an article component
: Xi : _ ]
chemical: b. D As a formulation component d. I:] Repackaging
| . NA
3.3 gt::;v;:e use a. D As a chemical processang aid c. [:] Ancillary or other use
chemical: b. D As a manufacturing aid

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME

DURING THE CALENDAR YEAR

4.1

OS | (Enter two-digit code from instruction package.)

EPA Form 9350-1(Rev. 12/94) - Previous editions are obsolete.

AKC-0021028
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Page S5of9

FEPA - EPAFORMR 13134 LS KNC 35006
wisaSiass . PART Il CHEMICAL-SPECIFIC | s tram oo
Agency INFORMATION (CONTINUED) CHEDMT O M

ENVIRONMENT ON-SITE

" SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE

Discharges to receiving
53 streams or water bodies

B. Basis of
. Estimate
{enter code)

"A. Total Release (pounds/
. year) (enter range code from
instructions or estimate)

C.%From-
Stormwatgr

(enter one name per box)

5.3.__ Stream or Water Body Name
NA :

5.3.__ Stream or Water Body Name

5.3.__  Stream or Water Body Name -
MNA ’

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW)

6.1.A Total Quantity Transfel;red to POTWs and Basis of Estimate -

6.1.A.1 Total Transfers (poundsfyear)

" ] 6.1.A.2 Basis of Estimate

(enter code)

(enter range code or estimate)

6.1.B POTW Name a_md Location Information

. POTWN
6.1.B. | POTW Nae |

o 6.1.B POTW Name |

METRO N A
Street Address | ' Street Address l
XAl SECONN ANENUE
cy | ’ County | City ~ | County {
SEATULE. KNG
State | ZipCode | - State | . |Zip Code |
L) A K104

If additional pages of Part ll, Sections 5.3 and/or 6.1 are attached, indicate the total number of
pages in this box [ | and indicate which Part ll, Sections 5.3/6.1 page this is, here.[ ]

(example: 1, 2, 3, etc.)

EPA Form 9350-1 (Rev. 12/94) - Previous editions are obsolete.

Range Codes: A=1-10 pounds; B=11-499 pounds; C =500 - 999 pounds -

AKC-0021030




Page 6 of 9

Cy . TRI FACILITY ID NUMBER
~ nEPA "EPAFORMR . ) .
:Ji"eds |48 134 LSKNC 2800
rited Staes PART ll. CHEMICAL-SPECIFIC . T Gramial Guey o crarane
Environmental Protection
Agerey " INFORMATION (CONTINUED) || cpromron
SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS -
6.2, -  |Ott-site EPA Identification Number (RCRA 1D No.)|
AZNARD 135 5' OO0
Off-Site Location Name J "
WORLD ?&OU’K&E& ComPanNN
Street Address ]
1A WEST 5\’\L,I2_m#\l\} SUVREET™
City ] _ . o~ County
I THOE NIX : VW%”ETCO’PQ
State | Zip Code ] . Is location under control of reporting '
e A7 IE0H S facility or parent company? Yes K No
. A. Total Transfers (pounds/year) : B. Basis of Estimate . C. Type of Waste Treatment/Disposal/ -
(enter range code or estimate) {entercode) . .. 3 : . Recychng/Energy Recovery (enter code)
L G146 .o oM 1. may
2. ' 2. 2. M
3. | 3. | 3. M
¢ a. 4 4. M
t | SECTION 6.2 TRANSFERS TO OTHER.OFF-SITE LOCATIONS
‘. 6.2 Off-site EPA Identification Number (RCRA ID No.)l B
Off-Site Location Name |
Street Address |
City - A — ‘ . ' A County
State | . Zip Code ) Is location under control of reporting
Sae | : —__J ' facility or parent company? o D Yes [:l No
A. Total Transers (pounds/year) B. Basis of Estimate _ . C. Type of Waste Treatment/Disposal/
{enter range code or estimate) . (entercode) - Recycling/Energy Recovery (enter code)
1. | 1. 1. m
2. ' ' 2. 2 M
3. . - _ ls. ™
4. , 4. . M
If additional pages of Part ll, Section 6.2 are attached, indicate the total number of pages in this
box [ ] and indicate which Part il, Section 6.2 page this is, here. [__] (example: 1,2, 3, etc))

EPA Form 9350-1 (Rev. 12/94) - Previous editions are obsolete. Range Codes: A=1-10pounds; B =11 - 499 pounds; C = 500 - 999 pounds.

AKC-0021031



- Paga7aof 9
e = TRI FAGIUTY 10 NUMBER
o) EP A : EPA FORMR " :
X7 | n 8104 KNG
United States o otecion PART Il. CHEMICAL-SPECIFIC ok et o s o
Agency INFORMATION (CONTINUED) CHROMTUM
SECTlON 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY
' E Not Applicable (NA) - Check here if no on-site waste treatment Is applied to any
waste stream containing the toxic chemical or chemical category.
a, General b. Waste Treatment Method(s) Sequence - c. Range of Influent | d.Waste e. Based on
Waste Stream [enter 3-character code(s)] . Concentration * Treatment Operating Data?
(enter code) o \ : Efficiency ’
) . - : : . Estimate
. [7A.1b . .
zo | TAda LY 2 7A1c. | 7A.1d 7A.1e
B 3 4 s : Yes  No
: o %
6 7 8
|| 7a2a [TA2® 1 2| 7a2c | 7A2d | 7A2e
b - ' . %
6 y 7| 8 R
y ’ .
7A3a |7ASP 1 2 7A3c | 7A:3d 7A.3e
3 4 5 Yes No
%
6 7] 8
‘7A4a  |TA4D il 2l || 7A4c | 7a4d. | 7Ade
3 4 5 Yes No
%
6 7 8
7A5a |TASD 1 2 : 7A5c | 7A.5d 7A.5e
: 3 4 5 ' ' , Yes No .
4 - %
6 7 8
ST additional copies of page 7 are attached, indicate the total number of pages in this
i | box [ ] and indicate which page 7 this is, here.[ | (example:1,2,3, etc)
! EPA Form 9350-1 (Rev. 12/94) - Previous editions are obsolete.

AKC-0021032



/ - ) . "Paga8of9
.’,_‘ . . .n i . EPA FORM R . TRIFACILITY {0 NUMBER
< EPA | - | %1 5L SKAC 300
UntedStatss _  PART Il. CHEMICAL-SPECIFIC T e oy o o s
Agency " INFORMATION (CONTINUED) CHRONTUM

| SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste
: : - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

SECTION 7C. ON-SITE RECYCLING PROCESSES

@ Not Applicable (NA) - Check here if no on-site recycling is applied to any waste B
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

AKC-0021033



L . Page9afg
. .. . ) TRIFACIUTY 0 NUMBER
v - A 13/ BHLS Kple 3.0
Unied States PART ll. CHEMICAL-SPECIFIC [ [t casomy wwmerane
Agency
INFORMATION (CONTINUED) L_cHEomTum
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES
, Column B : ColumnD
All quantity estimates can be reported g‘;'“";’; aA Current F ﬁ°";m"‘? Second
; ; _ Prior r ollowing Year
using up to two significant figures. (poundsiyear) Re&ur:grs}% aYr)ear (pound s/?ear) Fol(:guvx:’rsl/?e;;aar
8.1 i * - _ .
Quantity released _ /5 ] 5 10 Vi
Quantity used for energy . _
8.2 recovery on-site . O O D - g
77 | g3 | Quantity used for energy | Ce _
fo recovery off-site - | O D o 19,
8.4 | Quantity recycled on-site 0 O s O
8.5 Quaﬁti recycled off-site o, '
“uantity recy 1330 | 616 | 6900 | 6,900
8.6 | Quantity treated on-site : 0 O O O
‘| 8.7 | Quantity treated off-site - O | A. 0 : 0 O
| Quantity released to the environment as a resuit of 3
8.8 remedial actions, catastrophic events, or one-time events
not associated with production processes (pounds/year) O
8.9 | Production ratio or activity index
- / r Q\
8.10 . | Did your facility ehgage in any source reduction activities for this chemical during
the reporting year? If not, enter "NA".in Section 8.10.1 and answer Section 8.11.
Source Reduction Activities ' . .,
[enter code(s)] Methods to Identify Activity (enter codes)
8.10.1 w9 a. 7T o¢ b. c.
81021 wyg Ja 703 | - e
8.10.3 W3k a. 10/ b. : c.
8.104| a b. e
e . . . ducti li YES NO
8.11 Is additional optional information on source reduction, recycling, or —
) pollution control activities included with this report? (Check one box) D
3 * Report releases pursuant to EPCRA Section 329(8) including *any spilling, leaking, pumping, pouring, emitting, emptying, discharging,
! injecting, escaping, leaching, dumping, or disposing into the environment.® Do not include any quantity treated on-site or off-site.
EPA Form 9350- 1 (Rev. 12/94) - Previous editions are obsolete.

AKC-0021034



